ABSTRACT. Background: The purpose of this study was to assess the structure and function of the small intestine before and after enteral feeding given via a percutaneous feeding gastrostomy (PEG (24 patients), and similar intestinal permeability findings (22 patients). Twelve of these patients were followed longitudinally for 3 months of enteral feeding that maintained but did not improve nutrition, as assessed by body mass index and mid-arm muscle circumference, and there was no change in duodenal morphometry (11 patients), rhamnose malabsorption (4 patients), or disaccharidases (11 patients). Conclusions: These studies suggest villous atrophy was not due to an inflammatory enteropathy but resulted from a poor luminal "drive" associated with the enteral feeding. Enteral
rhamnose sugar permeability due to rhamnose malabsorption. These changes were also present in 38 similar patients before enteral feeding. A second study before enteral feeding showed lowered maltase activity (24 patients) , and similar intestinal permeability findings (22 patients) . Twelve of these patients were followed longitudinally for 3 months of enteral feeding that maintained but did not improve nutrition, as assessed by body mass index and mid-arm muscle circumference, and there was no change in duodenal morphometry (11 patients), rhamnose malabsorption (4 patients), or disaccharidases (11 patients) . Conclusions: These studies suggest villous atrophy was not due to an inflammatory enteropathy but resulted from a poor luminal "drive" associated with the enteral feeding. Enteral feeding maintained but did not improve nutrition status. ( Journal of Parenteral and Enteral Nutrition 19: 193-198, 1995) An increasing number of patients with chronically impaired oral feeding are given percutaneous endoscopic gastrostomy (PEG) feeding for long-term nutrition. [1] [2] [3] There has been a rapid expansion of The purpose of this study was to assess duodenal morphometry and absorptive function of the small intestine by double sugar permeability test before and after enteral feeding using PEG. In one study, patients were studied in a cross-sectional manner, whereas in the second study, patients were compared longitudinally from a second larger study group. To (Fig. 2) . The longitudinal subgroup of these patients were restudied after 3 months of enteral feeding. Some (Fig. 2) . Interestingly, 6, 2, and 7 of 13 control subjects of similar age had lactase, sucrase, and maltase activities, respectively, below the lower reference range, presumably due to subclinical bacterial overgrowth associated with aging, but these were not excluded from the control group due to their assignment a priori.
DISCUSSION
The success of enteral feeding depends on good absorptive function of the small intestine, which in turn assumes that liquid enteral feed provides a good luminal drive. In these present studies, enteral feed was administered by the PEG technique and monitored so that an adequate delivery of volume, nutrients, and calories were assured. The purpose of these studies was to assess the structure and function of the small intestine before and after enteral feeding. In the studies, body nutrition was maintained but did not significantly improve, whereas duodenal biopsies showed villous atrophy with normal crypt length and mitotic count both before and after enteral feeding. No (Table II) , the mean body mass index was 19.8 
